Section 3 Revenue codes — Inpatient January 2005

SECTION 3
REVENUE CODES - INPATIENT

COVERED REVENUE CODES — INPATIENT SERVICES

A. ACCOMODATIONS

Code Description Abbreviation

010X All Inclusive Rate

0101 All-Inclusive Room and Board ALL INCL R&B

011X Room and Board - Private (Medical or General)

0110 General Classification ROOM-BOARD/PVT
0111 Medical/Surgical/Gyn MED-SUR-GY/PVT
0112 Obstetric OB/PVT

0113 Pediatric PEDS/PVT

0114 Psychiatric PSYCH/PVT

0116 Detoxification DETOX/PVT

0117 Oncology ONCOLOGY/PVT
0118 Rehabilitation REHAB/PVT

0119 Other OTHER/PVT

012X Room and Board - Semi-Private Two Bed (Medical or General)
0120 General Classification ROOM-BOARD/SEMI
0121 Medical/Surgical/Gyn MED-SUR-GYN/2BED
0122 OB OB/2BED

0123 Pediatric PEDS/2BED

0124 Psychiatric PSTAY/2BED

0126 Detoxification DETOX/2BED

0127 Oncology ONCOLOGY/2BED
0128 Rehabilitation REHAB/2BED

0129 Other OTHER/2BED

013X Room and Board - Semi-Private - Three and Four Beds
0130 General Classification ROOM-BOARD/3&4BED
0131 Medical/Surgical/Gyn MED-SUR-GY/3&4BED
0132 OB OB/3&4BED

0133 Pediatric PEDS/3&4BED

0134 Psychiatric PSYCH/3&4BED
0136 Detoxification DETOX/3&4BED
0137 Oncology ONCOLOGY/3&4BED
0138 Rehabilitation REHAB/3&4BED
0139 Other OTHER/3&4BED
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014X

Room and Board - Private (Deluxe)

0140

General Classification

ROOM-BOARD/PVT/DLX

0141 Medical/Surgical/Gyn MED-SUR-GY/DLX
0142 OB OB/DLX

0143 Pediatric PEDS/DLX

0144 Psychiatric PSYCH/DLX

0146 Detoxification DETOX/DLX

0147 Oncology ONCOLOGY/DLX
0148 Rehabilitation REHAB/DLX

0149 Other OTHER/DLX

015X Room and Board — Ward (Medical or General)

0150 General Classification ROOM-BOARD/WARD
0151 Medical/Surgical/Gyn MED-SUR-GY/WARD
0152 OB OB/WARD

0153 Pediatric PEDS/WARD

0154 Psychiatric PSYCH/ WARD
0156 Detoxification DETOX/WARD
0157 Oncology ONCOLOGY/WARD
0158 Rehabilitation REHAB/WARD
0159 Other OTHER/WARD
016X Room and Board - Other

0164 Sterile Environment R&B/STERILE
017X Nursery

0170 General Classification NURSERY

0171 Newborn - Level | NURSERY/LEVELI
0172 Newborn - Level Il NURSERY/LEVELII
0173 Newborn - Level I NURSERY/LEVELIII
0174 Newborn - Level IV NURSERY/LEVELIV
0179 Other Nursery NURSERY/OTHER
020X _Intensive Care

0200 General Classification INTENSIVE CARE (or ICU)
0201 Surgical ICU/SURGICAL
0202 Medical ICU/MEDICAL
0203 Pediatric ICU/PEDS

0204 Psychiatric ICU/PSTAY

0206 Intermediate ICU ICU/INTERMEDIATE
0207 Burn Care ICU/BURN CARE
0208 Trauma ICU/TRAMA

0209 Other Intensive Care ICU/OTHER

3.2



Section 3

Revenue codes — Inpatient

January 2005

COVERED REVENUE CODES — INPATIENT SERVICES (Continued)

021X

Coronary Care

0210
0211
0212
0214
0219

General Classification
Myocardial Infarction
Pulmonary Care
Intermediate CCU
Other Coronary Care

B. ANCILLARIES

Code Description

CORNOARY CARE (or CCU)
CCU/MYO INFARC
CCU/PULMONARY
CCU/INTERMEDIATE
CCU/OTHER

Abbreviation

025X Pharmacy
0250 General Classification PHARMACY
0251 Generic Drugs DRUGS/GENERIC
0252 Non-generic Drugs DRUGS/NONGENERIC
0254 Drugs Incident to Other

Diagnostic Services DRUGS/INCIDENT/ODX
0255 Drugs Incident to Radiology DRUGS/ INCIDENT RAD
0257 Non-prescription Drugs DRUGS/NONPSCRPT
0258 IV Solutions IV SOLUTIONS
0259 Other Pharmacy DRUGS/OTHER
026X _I.V. Therapy
0260 General Classification IV THERAPY
0261 Infusion Pump IV THER/INFSN PUMP
0262 IV Therapy/Pharmacy Svcs IV THER/PHARM/SVC
0263 IV Therapy/Drug/Supply Delivery IV THER/DRUG/SUPPLY DELV
0264 IV Therapy/Supplies IV THER/SUPPLIES
0269 Other IV Therapy IV THER/OTHER
027X _Medical/Surgical Supplies and Devices
0270 General Classification MED-SUR SUPPLIES
0271 Non-Sterile Supply NON-STER SUPPLY
0272 Sterile Supply STERILE SUPPLY
0275 Pacemaker PACE MAKER
0276 Intraocular Lens INTRA OC LENS
0278 Other Implant SUPPLY/IMPLANTS
0279 Other Supplies/Devices SUPPLY/OTHER
028X _Oncology
0280 General Classification ONCOLOGY
0289 Other Oncology ONCOLOGY/OTHER
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030X

Laboratory

0300
0301
0302
0304
0305
0306
0307
0309

031X

General Classification
Chemistry

Immunology

Non-routine Dialysis
Hematology

Bacteriology & Microbiology
Urology

Other Laboratory

Laboratory Pathological

0310
0311
0312
0314
0319

032X

General Classification
Cytology

Histology

Biopsy

Other Laboratory Pathological

Radiology - Diagnostic

0320
0321
0322
0323
0324
0329

033x

General Classification
Angiocardiography
Arthrography

Anteriography

Chest X-ray

Other Radiology - Diagnostic

LABORATORY or (LAB)
LAB/CHEMISTRY
LAB/IMMUNOLOGY
LAB/NR DIALYSIS
LAB/HEMATOLOGY
LAB/BACT-MICRO
LAB/UROLOGY
LAB/OTHER

PATHOLOGY LAB or (PATH LAB)
PATHOL/CYTOLOGY
PATHOL/HISTOL
PATHOL/BIOPSY
PATHOL/OTHER

DX X-RAY

DX X-RAY/ANGIO
DX X-RAY/ARTH
DX X-RAY/ARTER
DX X-RAY/CHEST
DX X-RAY/OTHER

Radiology — Therapeutic and/or Chemotherapy Administration

0330
0331
0332
0333
0335
0339

034X

General Classification

Chemotherapy Administration-Injected

Chemotherapy Administration-Oral
Radiation Therapy

Chemotherapy Administration - IV
Other Radiology - Therapeutic

Nuclear Medicine

0340
0341
0342
0343

0344

0349

General Classification
Diagnostic Procedures
Therapeutic Procedures
Diagnostic
Radiopharmaceuticals
Therapeutic
Radiopharmaceuticals
Other Nuclear Medicine
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RX X-RAY
CHEMOTHER/INJ
CHEMOTHER/ORAL
RADIATION RX
CHEMOTHERP-IV
RX X-RAY/OTHER

NUCLEAR MEDICINE or (NUC MED)
NUC MED/DX
NUC MED/RX

NUC MED/DX RADIOPHARM

NUC MED/RX RADIOPHARM
NUC MED/OTHER
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035X _CT Scan
0350 General Classification CT Scan
0351 Head Scan CT SCAN/HEAD
0352 Body Scan CT SCAN/BODY
0359 Other CT Scan CT SCAN/OTHER
036X _Operating Room Service
0360 General Classification OR SERVICES
0361 Minor Surgery OR/MINOR
0369 Other Operating Room Services OR/OTHER
037X _Anesthesia
0370 General Classification ANESTHESIA
0371 Anesthesia Incident to Radiology ANESTHE/INCIDENT RAD
0372 Anesthesia Incident to

Other Diagnostic Services ANESTH/INCIDENT OTHER DX
0379 Other Anesthesia ANESTHESIA/OTHER
038X _Blood
0380 General Classification BLOOD
0381 Packed Red Cells BLOOD/PKD RED
0382 Whole Blood BLOOD/WHOLE
0383 Plasma BLOOD/PLASMA
0384 Platelets BLOOD/PLATELETS
0385 Leucocytes BLOOD/LEUCOCYTES
0386 Other Components BLOOD/COMPONENTS
0387 Other Derivatives (Cryoprecipitates) BLOOD/DERIVATIVES
0389 Other Blood BLOOD/OTHER
039X Blood and Blood Component Administration, Processing and Storage
0390 General Classification BLOOD/STOR-PROC
0391 Administration (e.g. Transfusion) BLOOD/ADMIN
0399 Other Processing and Storage BLOOD/OTHER STOR
040X _Other Imaging Services
0400 General Classification IMAGE SERVICE
0401 Diagnostic Mammography DIAG MAMMOGRAPHY
0402 Ultrasound ULTRASOUND
0403 Screening Mammography SCRN MAMMOGRAPHY

0409

Other Imaging Services

3.5

OTHER IMAG SVS



Section 3

Revenue codes — Inpatient

January 2005

COVERED REVENUE CODES — INPATIENT SERVICES (Continued)

041X

Respiratory Services

0410
0412
0413
0419

042X

General Classification
Inhalation Services
Hyperbaric Oxygen Therapy
Other Respiratory Services

Physical Therapy

0420
0422
0423
0429

043X

General Classification
Hourly Charge

Group Rate

Other Physical Therapy

Occupational Therapy

0430
0432
0433
0434
0439

General Classification
Hourly Charge

Group Rate

Evaluation or Re-evaluation
Other Occupational Therapy

RESPIRATORY SVC
INHALATION SVC
HYPERBARIC O2
OTHER RESPIR SVS

PHYSICAL THERAP
PHYS THERP/HOUR
PHYS THERP/GROUP
OTHER PHYS THERP

OCCUPATION THER
OCCUP THERP/HOUR
OCCUP THERP/GROUP
OCCUP THERP/EVAL
OTHER OCCUP THER

044X _Speech - Language Pathology

0440 General Classification SPEECH PATHOL
0442 Hourly Charge SPEECH PATH/HOUR
0443 Group Rate SPEECH PATH/GROUP
0444 Evaluation or Re-evaluation SPEECH PATH/EVAL
0449 Other Speech - Language Pathology = OTHER SPEECH PATH
046X _Pulmonary Function

0460 General Classification PULMONARY FUNC
0469 Other Pulmonary Function OTHER PULMON FUNC
048X _Cardiology

0480 General Classification CARDIOLOGY

0481 Cardiac Cath Lab CARDIAC CATH LAB
0482 Stress Test STRESS TEST

0483 Echocardiology ECHOCARDIOLOGY
0489 Other Cardiology OTHER CARDIOL
061X Magnetic Resonance Technology (MRT)

0610 General Classification MRT

0611 MRI-Brain (including Brainstem) MRI-Brain

0612 MRI-Spinal Cord (including Spine) MRI-SPINE

0614 MRI-Other MRI-OTHER

0615 MRA-Head and Neck MRA-HEAD AND NECK
0616 MRA-Lower Extremities MRA-LOWER EXT
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061X Magnetic Resonance Technology (MRT) (continued)
0618 MRA-Other MRA-OTHER
0619 Other MRT MRT-OTHER
062X Medical/Surgical Supplies
0621 Supplies Incident to Radiology MED-SUR SUPP/INCIDENT RAD
0622 Supplies Incident to Other
Diagnostic Services MED-SUR SUPP/INCIDENT ODX
0623 Surgical Dressings SURG DRESSINGS
063X Pharmacy
0631 Single Source Drug DRUG/SNGLE
0632 Multiple Source Drug DRUG/MULT
0633 Restrictive Prescription DRUG/RSTR
0634 Erythropoietin (EPO) less

0635

0636

071X

than 10,000 Units

Erythropoietin (EPO) 10,000

or more Units

Drugs Requiring Detailed Coding

Recovery Room

0710
0719

072X

General Classification
Other Recovery Room

Labor Room/Delivery

0720
0721
0722
0724
0729

073X

General Classification
Labor

Delivery

Birthing Center

Other Labor Room/Delivery

EKG/ECG (Electrocardiogram)

0730
0731
0739

074x

General Classification
Holter Monitor
Other EKG/ECG

EEG (Electroencephalogram)

0740
0749

075X

General Classification
Other EEG

Gastro-Intestinal Services

0750
0759

General Classification
Other Gastro-Intestinal
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DRUG/EPO <10,000 UNITS

DRUG/EPO > 10,000 UNITS
DRUG/DETAIL CODE

RECOVERY ROOM
OTHER RECOVERY RM

DELIVERROOM/LABOR
LABOR

DELIVERY ROOM
BIRTHING CENTER
OTHER/DELIV-LABOR

EKG/ECG
HOLTER MONT
OTHER EKG-ECG

EEG
OTHER EEG

GASTR-INST SVS
OTHER GASTRO-INTS
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079X _Electro-Corporeal Shock Wave Therapy (formerly Lithotripsy)
0790 General Classification ESWT
0799 Other ESWT ESWT/OTHER
080X Inpatient Renal Dialysis
0800 General Classification RENAL DIALYSIS
0801 Inpatient Hemodialysis DIALY/INPT
0802 Inpatient Peritoneal (Non-CAPD) DIALY/INPT/PER
0803 Inpatient Continuous Ambulatory

Peritoneal Dialysis (CAPD) DIALY/INPT/CAPD
0804 Inpatient Continuous Cycling

Peritoneal Dialysis (CCPD) DIALY/INPT/CCPD
0809 Other Inpatient Dialysis DIALY/INPT/OTHER
088X Miscellaneous Dialysis
0880 General Classification DIALY/MISC
0881 Ultrafiltration DIALY/ULTRAFILT
0889 Other Miscellaneous Dialysis DIALY/MISC/OTHER

090X Behavioral Health Treatments/Services
0900 General Classification BH
0901 Electroshock Treatment BH/ELECTRO SHOCK
091X Behavioral Health Treatments/Services — Extension of 090X
0911 Rehabilitation BH/REHAB
0914 Individual Therapy BH/INDIV RX
0915 Group Therapy PSTAY/GROUP RX
0918 Testing BH TESTING
0919 Other Behavioral Health
Treatments/Services BH/OTHER
092X Other Diagnostic Services
0920 General Classification OTHER DX SVS
0921 Peripheral Vascular Lab PERI VASCUL LAB
0922 Electromyogram EMG
0923 Pap Smear PAP SMEAR
0924 Allergy Test ALLERGY TEST
0925 Pregnancy Test PREG TEST
0929 Other Diagnostic Service ADDITIONAL DX SVS
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094X Other Therapeutic Services

0940 General Classification

0941 Recreational Therapy

0943 Cardiac Rehabilitation

0944 Drug Rehabilitation

0945 Alcohol Rehabilitation

0946 Complex Medical Equipment-Routine
0947 Complex Medical Equipment-Ancillary
0949 Other Therapeutic Service

OTHER RX SVS
RECREATION RX
CARDIAC REHAB

DRUG REHAB

ALCOHOL REHAB

CMPLX MED EQUIP-ROUT
CMPLX MED EQUIP-ANC
ADDITIONAL RX SVS

NON-COVERED REVENUE CODES - INPATIENT SERVICES

0100 0213 0367 0630 0902-0909
0115 0220-0249 0374 0637 0910

0125 0253 0404 0640-0709 0912-0913
0135 0256 0421 0723 0916-0917
0145 0273-0274 0424 0732 0930-0939
0155 0277 0441 0760-0789 0942

0160 0290-0299 0450-0459 0810-0879 0950-0999
0167-0169 0303 0470-0479 0882 1000-9999
0180-0199 0362 0490-0609 0890-0899

NOTE: Any service for which there is no assigned revenue code is considered
non-covered.
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